Transjugular Intrahepatic Portosystenlic Shunts: TIPS.
The emergency management of patients with acute variceal bleeding has evolved dramatically over the past 20 years. Initially, bleeding was controlled by supportive medical measures in conjunction with surgical portal decompression procedures. However, the high operative mortality and the significant incidence of post-operative encephalopathy associated with emergency portal decompression led to the development of alternative therapeutic techniques. Injection sclerotherapy has been used in large numbers of patients for the past 10 years with considerable success and is now advocated by many authors as the treatment of choice for acute variceal hemorrhage. While sclerotherapy controls bleeding in approximately 70 per cent of patients, repeat sessions are necessary in 20 per cent and sclerotherapy may be unsuccessful in 10 per cent. When sclerotherapy fails, most authors recommend surgical shunting. While the side-side portacaval shunt is still the most popular operation in this setting, other types of shunts have been advocated by some authors. A small mesocaval or portacaval H-graft, or a distal splenorenal shunt may he performed in an attempt to reduce the incidence of post-operative encephalopathy and liver failure.